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Successful Aging in the New Millennrum 
A Japanese Perspective 
TANAKA Kiyoji and WOJTEK J. Chodzko-Zajko* 
The World Health Organization (WHO) predicts that, by the year 2020, more than 
l.OOO million of the world's population will be 60 years of age or olderL). In order to help 
promote healthy and successful aging throughout the world, the WHO has launched a new 
Programme on Aging and Health, and has recently focused considerable attention on the 
dissemination of information pertaining to healthy aging2) 
Despite the many significant technological and scicntific advances achieved during the 
past century, we know surprisingly little about the root causes of the aging process. In 
several previous publications we have argued that gerontologists have few definitive 
answers for even some of the most simple questions about human aging3,~). For example, 
we are unsure of the answers to the following questions; (1) What causes us to age? 
(2) What are the consequences of aging? (3) Can we slow down the rate of aging? and 
(4) Is it possible to age successfully? 
Although we may not have a good understanding of the underlying mechanisms res-
ponsible for the aging process and its regulation, the rapid aging of society necessitates 
that researchers, clinicians, and health policy makers join together to focus their atten-
tion on the factors which differentiate between successful and unsuccessful aging. In this 
paper we assess the extent to which aging in the 21'* century will be viewed as either; 
(1) A ptiblic health crisis with an ever increasing number of frail and dependent older 
persons posing an increasing burden on the economic and medical resources of the na-
tion, or (2) A joyful and satisfying period in which a growing number of seniors are able 
to live healthy and active lives, enjoying their twilight years without serious medical, 
social, or economic concerns. 
I. JAPAN - AN INCREASINGLY AGING 
SOCIETY 
1 . Demography in Japan 
In Japan, the United States, and many other 
industrialized nations, the post World War II 
period observed a substantial increase in the 
birth rate. The "baby boomers" have grown up 
in a world of increased food supplies, 
improved sanitation, and advanced medical 
technology. These factors in combination, 
have led to substantial increases in life ex-
pectancy with a resultant changc in the com-
position of the population pyramid'). Many in-
dustrialized societies now find their popula-
tions to be comprised of relatively fewer 
younger people and more older persons. 
In Japan, the percentage of adults 65 
years old and older in the total population was 
only 50/0 in 1955. By 1990, it had reached 120/0. 
The I stitute of Population Affairs of the 
Japanese Ministry of Health and Welfare es-
timates that, by the year 2025, when most of 
the b by boom generation reaches retirement 
age, the segment of society over 65 years old 
will peak at approximately 23-260/0 (30 mil 
lion) . A fivefold increase over the 1955 per-
cent ge6) 
I  figure 1, we examine the projected 
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growth in number of the oldest old in Japan. 
The proportion of adults 75 years old and 
older was only lo/o in 1950, 20/0 in 1970, 30/0 in 
1980, and 40/0 in 19906). However, this percent-
age is expected to increase sharply to 120/0 by 
2020. These estimates confirm that, for the 
foreseeable future, Japan will continue to be 
the world's leader with respect to the size of 
the aged segment of society. 
Of great concern is whether this increase 
in longevity will result in an accompanying 
increase in the number of people who suffer 
from chronic and disabling conditions. Or al-
ternatively, whether the increasing number of 
older peoplc will consist primarily of those who 
are aging successfully. In this paper we opera-
tionally define successful aging as that com-
bination of factors and circumstances which 
enable an individual to lead an active, heal-
thy, productive and independent life, and 
thereby to contribute significantly to society in 
many different ways. 
The aims set forth in the recently pub-
ished WHO Guidelines for Promoting Physi-
cal Activity Amo g Older Persons are almost 
entirely consistent with the goals of the 
Japanese Ministry of Health and Welfare7) and 
thc Tsukuba Advanced Research Alliance 
(TARA) Projects,9). Each of these initiatives are 
a med at incr asing the proportion of older per-
ons within ociety who are able to age suc-
cessfully and live active, healthy and produc-
tive lives long into senescence. 
2 . Physical Activity. Mortality and Mor-
bi y in Japan 
The leading causes of death in Japan are 
cancer, heart disease, and cerebrovascular 
diseaselo). There is now evidence that the prog-
ression of e ch f the above diseases can be 
influenced by modifiable lifcstyle choices and 
habits. Among the modifiable lifestyle factors 
implicated in the development of chronic 
diseases are, poor nutrition, persistent 
psychological stress, smoking and alcohol 
abuse, a d inadequate physical activity'). In 
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recent years, increasing attention has focused 
on the adverse health consequences of adopt-
ing a sedentary lifestyle. Physical inactivity is 
now recognized to be a major independent risk 
factor for the development of CHDll). The close 
relationship between lifestyle and the in-
cidence of CHD has been investigated in a num-
ber of epidemiological studies. For example, 
Paffenbarger et al.]2) found that middle-aged and 
older men who did not participate in vigorous 
activity had a 350/0 higher incidence of hyper-
tension than those who were more active. 
Thus, there is growing evidence to sug-
gest that regular physical activity exerts a 
protective influence against many degenerative 
conditions including; heart disease, diabetes, 
osteoporosis, sarcopenia and some cancers5) 
In the Unite d States , the Su rgeon Gene r al 's Re portl3) 
suggests that light to moderate exercise, such 
as, walking, jogging, biking, tennis, swimming, 
or dancing can be an effective method for 
postponing or even preventing the develop-
ment of these diseases. 
3 . The Social Consequences of Successful 
Aging for Japan 
As the older adult population in Japan con-
tinues to increase, it is anticipated that while 
individuals may live longer, not all of them will 
enjoy active, happy, and independent lives. 
Many researchers and public health officials 
fear that an increase in life expectancy without 
a corresponding decrease in the incidence and 
prevalence of chronic disease will inevitably 
lead to an increasing number of disabled, de-
pendent older people in the population3) 
In response to these concerns, the em-
phasis in gerontological research has shifted 
from lengthening liie to increasing the num-
ber of years spent in good health, or in other 
words, on compressing the length of time spent 
in morbidity. The compression of morbidity 
contributes significantly to raising the quality 
of life for most persons, particularly for those 
most at risk for functional impairment and 
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physical frailty. Thus, one of the major goals 
of interdisciplinary gerontology and applied 
exer ise science is to help compress the period 
f tim  duri g which older adults live in a 
state of morbidity, and to help extend the por-
tion of the lifespan during which they live in 
high vi ality nd in good health. 
In Japan, increasing physical activity and 
physical fitness has been identified as a 
pr ority health promotion objective for the na-
t on7). The tim  has come for both policy 
makers and scientists to join forces in an at-
tempt to develop research and clinical en-
vironmen s which can help stimulate "success-
ful gmg" or "optimal quality of lifc". 
ll. THE WORLD HEALTH ORGANl.ZA-
TION: A GLOBAL STRATEGY FOR 
HEALTHY AGING 
1 . The Heidelberg Declaration 
On August 3lst, 1996, the WHO issued 
comprehensiv  Guidelines for Promoting Physi-
cal Activity Among Older Personsl4) which 
were developed by a Scientific Advisory Panel 
comprised of 28 researchers from around 
worldl5). The Panel met in Germany in Decem-
ber 1995 and in August 1996 to formulate the 
guidelines under the direction of Dr. 
Alex ndre Kalache, Chief of the Aging and 
Health Section of the WHO, Geneva, Switzer-
land. The guidelines were presented to the 
scientific communi y in two Symposia at the 
4th Internation l Congress on Physical Ac-
tivity, Aging, and Sport which was held in 
Heidelberg, Germany, from the 27*" to 3lst of 
August, 1996. As a result of feedback provided 
during the Symposium. a preliminary working 
draft of the guidelines was revised and the 
final version was presented in the closing plen-
ary session of the Congress. 
Dr. Kalache noted, in a recent Journal of 
Ag ng and Physical Activity editorial2), that a 
key challenge facing the WHO is the dis-
semination f information regarding optimal 
aging for older adults. He states that the WHO 
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must present its message to many different 
groups: to non-governmental organizations con-
cerned with aging-related issues, to health and 
social care workers, to policy makers, to in-
formal caregivers, and to all who can contribute 
to maintaining optimal Quality of Life (QOL) 
as individuals age. The aim of the Guidelines 
is "to provide guidelines for facilitating the 
development of strategies, policies, and both 
population- and community-based interventions 
aimed at maintaining and/or increasing the 
level of physical activity for all older adults." 
It should be noted that the WHO guidelines 
have not been developed primarily fot scien-
tists, but rather have been designed for read-
ing by a wide range of interested parties, 
including health policy makers and planners, 
health care providers, social workers, and per-
haps most importantly, by older adults them-
selves. The guidelines have been translated into 
a wide variety of languages and were recent-
ly published in Japanese by the Foundation for 
Social Welfare of Senior Citizens. A copy of 
the WHO Guidelines are appended to this pub-
lication. 
2 . The multifaceted benefits of physical 
actrvity 
The WHO Guidelines summarize the status 
of research findings with respect to the health 
benefits of regular physical activity for older 
persons. The reports concludes that there is 
now incontrovertible evidence that physical ac-
tivity is associated with significant benefits for 
the individual and also for society. For the 
individual, regular activity has been shown to 
havc physiological, psychological and social 
benefits. 
With respect to the physiological benefits 
associated with activity, even a single bout of 
exercise, such as a brisk walk or swim can 
improve sleep and lower blood pressure. 
Long-term participation can improve car-
diovascular functioning, increase muscle 
strength, and enhance flexibility. The 
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physiological b n fits of exercise apply equal-
ly to almost all persons regardless of their age 
( e  Spirdus016) and Shephard5) for an exten-
sive revi w of the literature in this area) . 
P ysical ac ivity can also have significant 
psychological benefits. There is now strong 
evidence that r gular exercise enhances 
psycholog c l health and well being. Among the 
short-term psychological benefits attributed to 
regular exercise are better relaxation and 
improved mood stat , both of which, in turn, 
contribut  to enhanced will power. More long 
erm benefits include improved life satisfac-
t onl7) increa ed self-confidencel8), and better 
19,20) cognitive functioning . 
Phy ical activity can also help older per-
sons adjust to some of the social pressures as-
sociated with growing older. Due to factors 
such as, death of friends and loved ones, 
retirement, financial hardship, and ill-health, 
many old  people have difficulty adjusting to 
old age. Phys cal activity programs can provide 
sen ors with the opportunity to widen their 
social networks, to form new friendships, and 
to acquire positive new roles in their retire-
ment21). In Japan, gateball and croquet are ex-
cellent examples of activities in which older 
persons come together in a social and friend-
ly atmosphere o enjoy each others company. 
In addition to its benefits for each in-
dividual person, the WHO rcport also 
concludes t at promoting physical activity 
among older persons may also have important 
consequenc s for society as a whole. The 
Guidel nes conclud that there is evidence to 
suggest that a healthy and active society is 
likely to experience lowered health and social 
care costs. Furthermore, an active and vigorous 
society is one which promotes a more posi-
tive, productive and healthy image of older per-
sons. 
3 . The WHO Health Fitness Gradient 
The WHO Guidelin s stress that the older 
adult population is not a homogeneous group. 
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Rather, older persons differ greatly with res-
pect to both their health and fitness levels. In 
the WHO Guidelines, the general concept of a 
health-fitness gradientl~) is introduced. 
Examination of Appendix A reveals that three 
major points along the health-fitness con-
tinuum can be identified. 
Group Three represents the Physically Fit and 
Healthy segment of the older population. 
These individuals regularly engage in approp-
riate physical activity; they are physically fit 
and healthy and have no limitations in their 
activities in daily life. Group Two represents 
Physically Unfit and Unhealthy but inde-
pendent living individuals who do not engage 
in adequate physical activity. Although per-
sons in this group are able to live inde-
pendently in the community; they are at high 
risk for developing the multiple chronic medi-
cal conditions that will eventually threaten 
their independence. Regular physical activity 
can help maintain independence and prevent 
regression into full dependency. Finally, 
Group One represent the Physically Unfit and 
Unhealthy Dependent seniors. These in-
dividuals are no longer able to function inde-
pendently in society due to a variety of physi-
cal and/or psychological reasons. For this 
group, appropriate physical activity can sig-
nificantly enhancc the quality of life and re-
store independence in some areas of function-
ing. 
4 . Dissemination of the WHO Guidelines 
In August 1997, Drs. Kalache, Chodzko-
Zajko, and Tanaka were invitcd to organize a 
symposlum entitled "A Strategy for Healthy 
Aging in the New Millennium (WHO Program 
on Aging and Health) " at the 16th Congress of 
the International Association of Gerontology 
(Adelaide. Australia) in order to help dis-
seminate information about the WHO 
Guidelines to the worldwide community of 
gerontologists. In addition, in a recent special 
editorial section of the Journal of Aging and 
Physica  Activity many researchers and pub-
lic health officials from around the world were 
i vited to comment on the relevance of the 
WHO initiative for different parts of the 
world22) 
II. PHYSICAL ACTIVITY PARTICIPATION 
RATES OF OLDER PERSONS IN 
JAPAN 
I  Japan,  National Survey is conducted 
yea ly in order to assess the percentage of 
Japanese adults who participate in exercise ac-
tivities and sports. The proportion of in-
dividuals aged 60-69 who report participating 
in regular physical activity (30 min/day, 2 or 
more days per we k) was 36 percent for males 
and 32 percent for females. In the oldest age 
group surveyed (age 70+) , participation rates 
were 40 percent for males and 33 percent for 
females7). Th se umbers compare favorably 
wit  dat  from the United States in which it 
is estimated that only about 12-17 percent of 
the older adult population engages in regular 
physical activityl:~) 
Government data from a different study23) 
confirm that a relatively large proportion of 
the Japanese population reports participation in 
we kly physical activity. In this study, only 
26.7 percent of ndividuals aged 20-29 years 
reported exercising at least once per week, 
whereas, 73.5 percent of those 70-79 years old 
reported engaging in weekly exercise6). It is im-
portant to note that, in this survey, physical 
activity was defined in a relatively broad man-
ner including a wide variety of sports, games 
and recreational activities. Among seniors the 
most popular c ivities were calisthenics, 
walking, and gateball, whereas among younger 
persons, r anized sports such as baseball, 
rack and field, and tennis tended to be more 
popular. 
The rela iv ly high level of physical ac-
t vity participation reported by Japanese 
seniors is encour ging, especially when com-
pa ed with comp rable data from other in-
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dustrialized countries. However, we should be 
careful to avoid complacency. It is generally 
recognized that, in order to obtain optimal 
health benefits, physical activity should be a 
regular, almost daily habitl4). At present, it is 
unclear what proportion of the Japanese 
population exercises more than one time per 
week. Large scale observational studies are 
needed to provide more detailed information on 
a representative nationwidc sample in order to 
confirm the promising preliminary findings 
reported above. 
Of perhaps greatest concern is the find-
ing that only a relatively small proportion of 
young and middle-aged Japanese adults exer-
cise regularly. The WHO Guidelines are care-
ful to point out that the health benefits of 
physical activity accumulate throughout the 
lifespan. If Japanese society is to succeed in 
avoiding, minimizing, and/or reversing many of 
the physical, psychological, and social haz-
zards which accompany advancing age, it will 
be necessary for Japanese citizens to develop 
healthful activity habits long before thcy reach 
old age. There is no reason to believe that it 
is feasible to postpone participation in physi-
cal activity until retirement. By then it may be 
too late! 
ltr. FUTURE NEEDS - THE YEAR 2000 AND 
B EYO N D 
Despite the fact that Japanese seniors may 
be among the most active older persons in the 
world, there can be little doubt that there is 
much work that needs to be done before we 
are able to conclude that our society is aging 
successfully. In this concluding section we will 
consider two important areas in which con-
siderable additional efforts are needed if we 
are to be able to meet the physical activity 
needs of the older adult community in the new 
millennium. 
Within the area of education, there is a 
need to increase awareness of the role of physi-
cal activity in healthy aging throughout all seg-
m nts of society. Japanese physicians are 
presently inad quately prepared to advise their 
older patie ts in the area of exercise and physi-
cal ac ivity. Most medical school curricula pay 
insufficient at ention to the importance of 
preventive medicin in general, and almost no 
attenti  to specific issues such as exercise 
prescription and evaluation. Similarly, few al-
li health professions have developed 
compreh nsive cu ricula focusing on the special 
activity needs of older persons. For example, 
within exercise science and physical educa-
tio , almost all Japanese universities offer 
specialist degrees and concentrations in 
childhood physical education, in contrast, 
very few offer ourses in physical activity and 
aging. Th r  are no specialist undergraduate 
or graduate degrees available in Japan in the 
area of Exercise Gerontology. 
In add tion to educating health profes-
sion ls, we so need to disseminate informa-
tion to h alth po icy makers in both the pub-
l c and private sectors. Elected repre-
sentativ s at all levels of government should 
be inform d abou the many benefits as-
so ated with promoting physical a.ctivity in 
Japan. Leaders of the health insurance in-
dustry must be educated about the cost effec-
tiveness of preventative exercise interventions. 
Unless we are able to successfully dis-
seminate information to this segment of our 
society, it i doubtful that we will be able to 
develop a truly cooperative and comprehen-
sive strategy for successful aging. 
Finally, but most importantly, we must not 
fo get that the most important persons in the 
education process are the older persons them-
s lves. A Iarge number of senior citizens 
remain unaware o the health benefits of physi-
cal activity. Many older adults in Japan believe 
that physical activity is only for the physical-
ly fit and elite seniors represented in group 
three of the WHO continuum. There is now 
strong evidence that virtually all older adults, 
even the sedentary and physically frail are can-
successful Aging in the New 
didates for some form of physical activity. 
Extensive efforts are needed to spread the 
word about physical activity and successful 
aging to the population at large. 
Within the area of research, it is clear that 
aging is a highly complex multifaceted process. 
In the future, rescarch in this area is likely to 
become increasingly interdisciplinary in na-
ture. Scientists from many different back-
grounds and areas of specialization will need 
to join together to form interdisciplinary re-
search teams which can address the complex 
issues related to healthy and successful aging. 
Within the area of physical activity and aging 
research, it is not unusual to find large teams 
of exercise physiologists, gerontologists, 
biochemists, nutritionists, epidemiologists, 
psychologists and social scientists working 
together on thc same project. While we have 
many experts in all areas of aging research in 
Japan, at present, there are relatively few large 
scale funded interdisciplinary research projects 
in the area of healthy aging. If Japanese scien-
tists are to continue to exert an international 
influence in this important area of research, 
it is essential that both state and private funds 
be made available to support large scale re-
search in this area. 
CONCLUSIONS 
The aging of society in Japan has raised 
significant public health and social welfare con-
cerns. Many researchers and public health of-
ficials fear that an increase in life expectancy 
without a corresponding decrease in the in-
cidence of chronic disease will lead to an in-
tolerable increase in the number of disabled 
and dependent older people. One response to 
these concerns has been to shift the focus of 
gerontology research from lengthening life to 
increasing the number of years spent in good 
health. The compression of morbidity has 
become a major health care goal for Japan. 
Recently, the WHO issued comprehensive 
Guidelines for Promoting Physical Activity 
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Among O der Persons. The WHO guidelines 
conclude that physical activity is associated 
with signifi ant physiological, psychological 
and social benefits for almost all older per-
sons, and that promoting physical activity may 
be a cos  effective means for assisting older 
persons to age successfully. 
Avai able evidence suggests that Japanese 
seniors may be more active than comparable 
o der persons in most western countries. 
However, while the relatively high level of 
physical activity participation reported by 
Japanes  eniors is encouraging, it is unclear 
th t the frequency of participation is suffi-
cient to obtain optimal health benefits. Large 
cal  bservational studies are needed to 
provide more detailed information in this area. 
A major public health concern is the find-
ing that only a relatively small proportion of 
young and middle-aged Japanese adults exer-
cise regularly. If Japanese society is to suc-
ceed in avoiding, minimizing, and/or reversing 
many of the phys cal, psychological, and social 
hazz rds which accompany advancing age, it 
will be neces ary to increase the proportion of 
younger individ al  in society who exercise 
regularly.
Much work needs to be done before we 
are able to conclude that our society is aging 
successfully. Within the area of education, 
there is a clear need to increase awareness of 
the importance of the role of physical activity 
in healthy ging throughout all segments of 
society. With respect to future directions in 
research, there is a need to develop more inter-
disciplinary research prQjects which are able 
to add ess the multifaceted complexity of suc-
cessful aging. It is essential that both state and 
priva e funds be made available to support 
arge scale research projects of this type. 
The extent to which Japanese society will 
be able to age successiully in the new millen-
nium is prescntly unclear. However, there can 
be littl  doubt that we will need to take a 
thoughtful and pro-active stance on many of 
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the　issues　discussed　in　this　paper　if　we　are　to
succeed．
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HEIDELBERG GUIDELINES 
FOR PROMOTING 
ACTIVITV AMONG OLDER PERSONS 
TARGET: Older Persons 
There is no specific age which marks the 
beginning of old age, and there is little doubt 
that physically active lifestyles benefit in-
dividuals throughout the lifespan. However, 
the WHO Guidelines are developed primarily 
for promoting physical activity in the later half 
of the life course. Accordingly, the scientific 
advisory committee suggests that those aged 50 
years and above may be the most appropriate 
target of this report. 
Age 50 marks a point in middle age at 
which the benefits of regular physical activity 
can be most relevant in avoiding, minimizing, 
and/or reversing many of the physical, 
psychological, and social hazzards which often 
accompany advancing age. These beneficial ef-
fects apply to most individuals regardless of 
health status and/or disease state. 
Within these guidelincs, physical activity 
is operationally defined as all movements in 
everyday life, including work, recreation, 
exercise, and sporting activities. The proposed 
guidelines recognize that the preventativc and 
rehabilitative effects of regular physical ac-
tivity are optimized when physical activity pat-
terns are adopted early in life, rather than 
when initiated in old age. 
The guidelines focus on the impact of 
regular physical activity for both sexes. 
However, due to historical differences in the 
prevalence of physically active lifestyles be-
tween the sexes, as well as the greater propor-
tion of women in the older adult population, 
the scientific committee is careful to em-
phasize that the guidelines are universal and 
apply equally to all. Similarly, it is also clear 
that the guidelines must be sufficiently flexible 
to be of meaning to a wide variety of social 
and cultural groups. 
AIM: To provide guidelines for facilitating 
the development of strategies, 
policies, and both population and 
community-based interventions aimed 
at maintaining and/or increasing the 
level of physical activity for all older 
adults. 
1 . EVIDENCE 
I . "Appropriate physical activity can be 
fun and s good for you!" 
Most p opl  w o engage in recreational 
physical activity do so because it is fun and 
enjoyable, however, there is ample evidence to 
show that hysical activity is often associated 
with significant improvements in functional 
abil ty and heal h status and may frequently 
p event or dim n sh the severity of certain 
d seases. However, it is important to note that 
many of these benefits rcquire regular and con-
tinuou participation and can be rapidly 
r versed by a return to inactivity. 
?
Scientific evidence 
Regular physical activity..... 
a . enhance general well being 
b . improves overall physical and 
psychological health 
c . helps to preserve independent living 
d . elps in the control of specific 
cond tions (e.g, stress, obesity) 
and diseases (e.g. diabetes, 
hypercholesterolemia) 
e . redu es the risk of developing cer-
tain non-communicable diseases (e.g. 
CHD, hyper ension, diabetes) 
f . helps to minimize the consequen-
ces of certain disabilities and can 
help in the management of pain-
ful conditions 
g . may help change stereotypic 
perspectives of old age 
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2. 
?
BENEFITS OF PHYSICAL ACTIVITY 
. For the Individual 
I . Physiological 
i. Immediate benefits 
a . Glucose levels: Physical activity 
helps regulate blood glucose 
levels. 
b . Catecholon7~il4e activity: Both ad-
renalin and noradrenalin levels 
are stimulated by physical ac-
tivity. 
c . Imp.roved sleep: Physical activity 
has been shown to enhance sleep 
quality and quantity in in-
dividuals of all ages. 
ii. Long term effects 
a . Aerobic/cardiovascular e7~dural~ce: 
Substantial improvements in al-
most all aspects of cardiovas-
cular functioning have been ob-
served following appropriate 
physical training. 
b . Resistive trail~ileg/muscle strel~gthe,~-
il~g: Individuals of all ages can 
benefit from muscle strengthening 
exercises. Resistance training can 
have a significant impact on the 
maintenance of independence in 
old age. 
c . Flexibility: Exercise which stimu-
lates movement th,roughout the 
range of motion assists in the 
preservation and restoration of 
f lexibility. 
d . Balal~celcoordinati01~: Regular ac-
tivity helps prevent and/or 
postpone the age associated dec-
lines in balance and coordination 
that are a major risk factor for 
f alls. 
e . Velocity of movemelet~ Behavioral 
slowing is ,a characteristic of ad-
vancing age. Individuals who are 
regularly active can often postpone 
ll. 
??
these age-related declines. 
Ps ychol ogical 
Immediate benefits 
?
?
?
Relaxatiov~: Appropriate physical 
activity enhances relaxation. 
Reduces Stress al4d A1~xiety: There 
is evidence that regular physical 
activity can reduce stress and an-
xiety. 
E14hartced Mood State: Numerous 
people report elevations in mood 
stat  following appropriate physi-
cal activity. 
Long term eftects 
a . Gel4eral Well Beil~g: Improvements 
in almost all aspects of psychologi-
cal functioning have been ob-
served following periods of ex-
te ded physical activity. 
b . Improved Mel~tal Health: Regular 
exercise can make an important 
contribution in the treatment of 
s ver l mental illnesses, including 
depression and anxiety neuroses. 
c . Cogll;itive Improvemel~ts: Regular 
physical activity may help 
postpo e age related declines in 
Central Nervous System process-
ng speed and improve reaction 
time. 
d . Motor C014trol al~d Performon~ce: 
Regular activity helps prevent 
and/or postpone the age as-
soci ted declines in both fine and 
gross motor performance. 
e . Skill acqudsiti014: New skills can 
be learned and existing skills 
refined by all individuals regard-
less of age. 
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lll. Socia / 
Immediate benefits 
a . Empoweril~g Older 111;dividlbals: A 
large proportion of the older adult 
population voluntarily adopts a 
sedentary lifestyle which even-
tually threatens to reduce inde-
pcndence and self-sufficiency. 
Participation in appropriate physi-
cal activity can help empower 
older individuals and assist them 
in playing a more active role in 
society. 
b . E1~hal~ced Social al~d Cult~tral 114-
tegrati014: Physical activity prog-
rams, particularly when carried 
out in small groups and/or in 
social environments enhance social 
and inter-cultural interactions for 
many older adults. 
ii. Long term eftects 
a . Elthal4ced 11~tegrati01~: Regularly ac-
tive individuals are less likely to 
withdraw from society and more 
likely to actively contribute to the 
social milieu. 
b . For71~atioll; of 1~ew friel~dships: Par-
ticipation in physical activity, 
particularly in small groups and 
other social environmcnts stimu-
lates new friendships and ac-
quaintances. 
c . Widel~ed Social aled Cultural Net-
works: Physical activity frequently 
provides individuals with an op-
portunity to widen available social 
networks. 
d . Role mail~tenal4ce al~d 14ew role ac-
qudsition: A physically active life-
style helps foster the stimulating 
environments necessary for main-
taining an active role in society, 
as well as for acquiring positive 
new roles. 
3. 
?
?
? El~havtced 111;tergel~erational Ac-
tivity: In many societies, physical 
activity is a shared activity which 
provides opportunities for inter-
gener tional contact thereby 
diminishing stereotypic percep-
tio s about aging and the elderly. 
REASONS FOR PHYSICAL ACTIVITY 
For S ciety 
i. Reduced Health and Social 
Care Costs: Physical inactivity and 
sedentary living contributes to a 
dec ease in independence and the 
onset of many chronic diseases. 
Physically active lifestyles can help 
postpone the onset of physical frail-
ty and disease thereby significantly 
reducing health and social care 
costs. 
??
iii. 
Enhancing the Productivity of 
Older Adults: Older individuals 
have much to contribute to society. 
Physically active lifestyles help 
older adults maintain functional in-
dependence and optimize the extent 
to which they are able to actively 
particip te in society. 
Promoting a Positive and Aotive 
Image of Older Persons: A 
ociety which promotes a physical-
ly active lifestyle for older adults is 
more likely to reap the benefits of 
he wealth of experience and wis-
dom possessed by the older in-
dividuals in the community. 
WHO SHOULD BE PHYSICALLY AC-
TIVE? 
"PHYSICAL ACTIVITY AND SPORT 
FOR ALL" 
I . You can begin to enjoy physical ac-
tivity at any age and reap the benefits. 
II . Regular physical activity has sig-
nificant physical, psychological, social 
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and cultural benefits for individuals of 
all ages, including those with special 
limitations and disabilities. 
~l. There are individuals and groups with 
special needs who may have par-
ticular requirements which will have 
to be met in order to optimizc the cf-
fectiveness of both acute and long term 
physical activity. (e.g. need for special 
access, reduction of environmental 
obstacles, modified programs and 
equipment) . Implementation strategies, 
policies, and educational programs 
must take into consideration the ex-
ceptional needs and requirements of 
these populations. 
IV. Specific physical activity needs will 
vary as a function of the individual's 
position along a Health-Fitness 
Gradient. 
HEALTH FITNESS GRADIENT 
Physlcauy Frt Physicany physicany unfit 
Unfit Frail 
Hea[thy GROUP In 
unhealthy ¥ 
Independent GROUP Il unhealthy ¥ Dependent GROUP l 
Gromp Three: Physically Fit-Healthy. These in-
dividuals regularly engage in appropriate physical ac-
tivity, they can be described as physically fit and 
healthy and have no limitations with respect to ac-
tivities of daily living. 
Group Two: Physically U14fit- U14healthy 1ludc'pelrdelet. 
These individuals do not engage in adequate physi-
cal activity. While they are still living inde-
pendently in the community, they are at high risk 
for developing multiple chronic medical conditions 
which threaten their independence. Regular physical 
activity can help maintain independence and prevent 
regression into full dependency. 
Gromp 014e: Physically Ulufit-Ulthealthy Depel4delct. 
Wojtelc J. Chodzko-Zajko 
These ndividuals are no longer able to function in-
dependently in society due to a variety of physical 
and/or psychological reasons. Appropriate physical 
activity can significantly enhance the quality of life 
and restore independence in some areas of functioning. 
5 . PROMOTING AND FACILITATING 
INCREASED PHYSICAL ACTIVITY 
There is a need to develop strategies which 
will lead to increased levels of physical ac-
tivity throughout all segments of the popula-
. Such a "healthy" public policy can only 
be achieved by influencing.... 
I . Health Policy 
There is a need to stimulate a greater 
appr ciat on for the importance of 
regular physical activity among policy 
makers at all levels of administration. 
i. International 
ii, National 
iii. Regional 
iv. Local 
I . Educating, disseminating, and 
creating conducive environments 
There is also a need to involve a wide 
variety of sectors in the dissemina-
tion of information about healthy aging 
and the funding of additional scien-
tific research in this area, 
i. Family support 
ii. Peer support groups (e.g, Na-
tional Coun ils on Aging) . 
iii. Community and social service 
providers 
iv. The role of the media 
v, Non-Governmental Organizations 
(NGOs) 
vi. Self-help groups 
vii. Health care providers 
a . Primary care team 
b . Hospital
c . Nursing home 
d . Health insurers 
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viii. Universities 
ix. Adult education institutions 
x. Rehabilitation and therapeutic 
centers 
xi. Residential facilities and hous-
ing conditions 
xii. Private sector organizations 
xiil. Sporting and social clubs 
a. THE MOTIVATING FACTORS 
I . Physical activity can be fun 
ll. Companionship 
Il. Enhanced control over one's own life 
IV. Lifelong activity (sport biography) 
V. Improved health status 
b. THE BARRIERS 
l . Lack of information about physical ac-
tivity and aging 
a . among the elderly 
b . among family members 
c . among primary care givers 
d . in society 
ll. Stereotypic images of aging 
lll. Low social support 
IV. Inadequate environmental support for 
physical activity (e.g. transportation, 
access, urban planning) 
V. Bad experiences with sports 
Vl. Life history/biographic aspects 
VI. Negative attitudes towards sports and 
exercise 
VEl. ･Imbalance of expected cffort and per-
ceived gains 
D(. Social obstacles towards a healthy life-
style 
X. Inappropri.ate social and cultural set-
tings 
Xl. Certain medical conditions may require 
modified activity programs 
o . SAFETY ISSUES 
I . I.Medical advice may be d sirable for 
6.
??
??
some individuals before beginning an 
activity program 
Appropriate training at all levels 
(participants, trainers, program plan-
ners and evaluators) 
Safe environments are important 
WHAT KIND OF PHYSICAL ACTIVITY? 
I . The Setting 
i. It is not necessary to have expen-
sive facilities and equipment 
ii. Physical activity can be effective in 
environments with limited space and 
resources 
ll. 
??
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iv. 
v. 
vi. 
The Type of Activity 
While physically active lifestyles are 
possible without participation in for-
mal exercise programs, in many in-
dustrialized societies, structured ac-
tivity programs provide an excellent 
means for individuals to remain physi-
cally active. The characteristics of an 
exercise program may include: 
Individual and/or group activity in 
supcrvised or unsupervised settings 
There are benefits associated with 
various types of physical activity 
including stretching, relaxation, 
cali thenics, aerobic exercise, and 
treng h training among others 
The focus should be on simple and 
moderate forms of physical activity 
(e.g. walking, dancing, stair climb-
ing, swimming, cycling, chair exer-
cises, bed exercises, etc.) 
Exercise must meet individual and 
group needs and expectations 
Exercise should be relaxing and en-
joyable. Have funl 
Exercise should be regular, if pos-
sible daily 
